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3. Name and address of person flling. 4. Name, file number, and sddross of labor o:ga'nizaﬁon.'
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5. Position i labor organtzation. 1 - B S
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E!;iar appmpriafé dzta below M, durinn the pasi fiscal year, you ot your apouse of minor chlid directly or indirectly had any of the following Intoresis
{except a3 specihed in the exclusions se! forth In the Instructiona): '

A. Held en 'mtémsl In, engaged in transaclions (including loans) with, or derived Incomne or other economic baneft of
monelary value from an employer whone employzes your organization represents or is actively sesking 1o represent.

6. Name and address of Employer (including trade nama, ¥ any). 7.8. Nature of Interest, Transaction, of Income.
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Signature

15. Bignature and verificstion. The undersigned declares, under penalty of Perjury and other applicable penaltiss of the law, that &l of the information
submitied in this report (inciuding the Information contained in any accompenying documents), hes been examined by the signatory end Is, to the best of tha
- undersigned’s knowledge end belief, trus, correct, and complete. {Ses the section on penshties In ths Instructions.).
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